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Page 3b-2
13 d. Rehabilitative Services
Personalized Recoverv Oriented Services |

A com rehenswe Perso ali i€ ted ices (PROS will provide

that does not have the capabili too er Communi ilitation and Support:

Community Rehabilitation and Support (CRS) is desi to and assist individuals in
managing their mental illness and in mtoring mose skills g;d supports necessaty to live
succassfull in the co i S ve Reh 1 itatio IR is a c miz e of

d gainful employment. Intenslve e ablht ol servic ' to provi eted
interventions to reduce the ris 0 ization, loss of housing, involvement in the crimiral

justice system, and to help individuals ma.nage their symptoms. Ongoing Rehabilitation and
Support (ORS) will provide interventions dem@ed to assist in managing symptoms in an
integrated workplace setting.

PROS programs will offer a comprehensive menu of services. customized for each client through

development of an individualized recovery plan. Services provided by the CRS component of a
PROS pro, w1ll mc ude bm are not hmlted to: ent: assessment: wellness self

“skills exgloratlon, crisis intervention: ;ndmdual recovery planning; mformatxon and educauo
regarding self help; and structured skill development and support. Services provided by the IR
component of a PROS program will include but are not limited to: family psychoeducation;

intensive rehabilitation goal acquisition; clinical counselin i 1ve relapse

prevention. Service provided in the IR component of a “limited license™ PROS program will

include, but is not limited to, intensive rehabilitation goal acquisition for ent and
education-oriented goals. Services provided by the ORS component of a PROS program will
include, but are not limited to. vocational support services, defined as the ongoing provision of
counseling, mentoring and advocacy services designed to sustain an individual’s role in
mteerated employment by providing s rts which assist the individual in s tom

management. PROS services will be provided both onsite and offsite, but ORS services will
always be provided off-site in the community.

Programs may, at their option, provide clinical treatment services designed to stabilize,
ameliorate and control the disabling symptoms of mental illness. Programs that provide clinical

treatment services will be reimbursed at a higher rate for the clinic component than programs

which do not provide clinical treatment services.
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Supplement
Page 3b-3
13 d. Rehabilitative Services
Personalized Recovery Oriented Services-continued

The goal of the program is to provide integrated services, but clients can choose to receive
services from different service components in more than program. Clients enrolled in a PROS
program which provides clinical treatment services will be given free choice as to whether they
wish to receive clinical treatment through the PROS program, or receive those services from a
clinic licensed under 14 NYCRR Part 587.

Programs will be licensed and reimbursed under critenia set forth in 14 NYCRR Part 512.
Staffing requirements will include differing staff to client ratios depending on the component of
services the program offers.
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‘ t 138 fz : Supplement
Page 3b-2

13 d. Rehabilitative Services
Personalized Recovery Oriented Services

A comprehensive Personalized Recovery Oriented Services (PROS) program will provide
Community Rehabilitation and Support, Intensive Rehabilitation and Ongoing Rehabilitation
and Support. A “‘limited license’” will be made available for free-standing Intensive
Rehabilitation and Ongoing Rehabilitation and Support programs that are operated by a provider
that does not have the capability to offer Community Rehabilitation and Support.

Community Rehabilitation and Support (CRS) is designed to engage and assist individuals in
managing their mental illness and in restoring those skills and supports necessary to live
successfully in the community. Intensive Rehabilitation (IR) is a customized package of
rehabilitation and support services designed to intensely assist an individual in attaining specific
life goals such as successful completion of school, attainment of stable and independent housing,

and gainful employment. Intensive Rehabilitation services may also be used to provide targeted
interventions to reduce the risk of hospitalization, loss of housing, involvement in the criminal

justice system, and to help individuals manage their syr_ngtoms Ongoing Rehabilitation and
Support (ORS) will provide interventions designed to assist in managing symptoms in a an

integrated workplace setting.

PROS programs will offer a comprehensive menu of services, customized for each client through
development of an individualized recovery plan. Services provided by the CRS component of a
PROS program will include but are not limited to: engagement; assessment: wellness self-
management; basic living skills training; benefits and financial management; community living
skills exploration; crisis intervention; individual recovery planning; information and education
regarding self help: and structured skill development and support. Services provided by the IR
component of a PROS program will include but are not limited to: family psychoeducation;
intensive rehabilitation goal acquisition; clinical counseling and therapy; and intensive relapse
prevention. Service provided in the IR component of a “limited license” PROS program wiil
include, but is not limited to, intensive rehabilitation goal acquisition for employment and
education-oriented goals. Services provided by the ORS component of a PROS program will
include, but are not limited to, vocational support services, defined as the ongoing provision of
counseling, mentoring and advocacy services designed to sustain an individual’s role in
integrated employment by providing supports which assist the individual in symptom

management. PROS services will be provided both onsite and offsite, but ORS services will
always be provided off-site in the community.

Programs may, at their option, provide clinical treatment services designed to stabilize,

ameliorate and control the disabling symptoms of mental illness. Programs that grqvide clinical
treatment services will be reimbursed at a higher rate for the clinic component than programs

which do not provide clinical treatment services.
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13 d. Rehabilitative Services
Personalized Recovery Oriented Services-continued

Programs will be licensed and reimbursed under criteria set forth in 14 NYCRR Part 512.

Staffing requirements will include differing staff to client ratios depending on the component of
services the program offers. -

TN 03 - 4 3 " Agproval Date ™ 03 P
wrsedesTNNﬁmm Fisciive Date AR 01 any




rad

- OFFICIAL

New York

Attachment 4.19- B
Page 3L-1
TYPE OF SERVICE :

Providers will be reimbursed through a regionally
Personalized Recovery Oriented Services:  based, tiered monthly case payment, based on the
(PROS) number of hours of service provided to the
Community Rehabilitation and Support individual and his/her collaterals. PROS programs
that offer Clinical Treatment as part of the service
package will be reimbursed at a higher rate than
programs which do not. Programs which do not
provide clinical treatment will be expected to
provide clinical linkages. PROS clients will be
given free choice as to whether they wish to
receive clinical treatment through the PROS.
PROS providers will need to abide by certain
program and billing restrictions if they currently
operate a clinic and/or choose to offer optional
clinical treatment services within the PROS.

Intensive Rehabilitation If the client receives Intensive Rehabilitation from
a comprehensive PROS, a regionally based
monthly case payment will be paid in addition to
the Community Rehabilitation and Support case
payment. If the client attends a limited license
PROS, an Intensive Rehabilitation case payment

will be paid.

Ongoing Rehabilitation and Support If the client receives Ongoing Rehabilitation and
Support from a comprehensive PROS, a regionally
based monthly case payment will be paid in
addition to the Community Rehabilitation and
Support case payment. If the client attends a
limited license PROS, the Ongoing Rehabilitation

and Support case payment will be paid. A program
which bills for Intensive Rehabilitation cannot

also bill for Ongoing Rehabilitation and Support.
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Fiscal Derivation - UFHBIA'.

The fiscal analysis was derived using a proposed fee schedule and OMH
utilization assumptions. The analysis uses a phased-in implementation
beginning in January 2004.
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